
Introduction
• Hospitalized patients are at a high risk of 

the effects of immobility, including 
functional decline and acquired 
complications across all body systems

• Immobility can extend LOS and affect 
discharge destination

• Assessment tools and daily goal setting 
are important aspects of a mobility 
program, but assisting the patient with 
physical activities is key to success 

• Nurses perform fewer higher-level 
mobility activities such as standing or 
ambulation with adult patients

Objectives
• Evaluate impact of multimodal 

educational intervention on new graduate 
nurses’ knowledge and confidence in 
performing higher-level mobility activities

• Increase frequency of higher-level 
mobility activities, which decreases 
negative impacts of immobility for 
hospitalized adults

Methods
• Participants recruited from Adult Acute 

Care track (med-surg and progressive 
units) and randomly assigned to 
intervention or comparison groups

• Intervention consisted of 30-minute 
classroom session early in orientation, 
watching brief videos and performing 
return-demonstration with peers

• All participants received standard 
orientation consisting of access to written 
procedures and preceptor instruction

Data Collection
• Surveys measuring knowledge and self-

efficacy with the techniques completed 
pre/post intervention and at 30 days

• Nurses’ documentation of mobility 
activities reviewed in EHR at 30 days

Results 
• 35 total participants, with 18 receiving 

the intervention; no significant 
differences between the two groups in 
demographics, or mobility technique 
baseline knowledge or self-efficacy

• Intervention Group at 30 days: improved 
significantly (p<.001) in knowledge and 
self-efficacy for all mobility techniques

• Comparison Group at 30 days: only 
squat-pivot and stand-pivot transfers 
improved significantly in knowledge and 
self-efficacy (p<.01)

Implications and Next Steps
• Project outcomes support further 

development of mobility programs that 
incorporate visual, aural, and kinesthetic 
modalities into nursing orientation and 
ongoing education

• Intervention is scalable to preceptors 
and current nursing staff through easily 
accessible videos and relatively brief 
time needed for return demonstration in 
simulation environment

• Plan to create video for educators to 
promote deeper understanding of 
mobility techniques, including frequently 
encountered learner actions that require 
redirection during return demonstrations
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Frequency of 
higher-level 

mobility activities
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Efficacy

Knowledge

Nurses who watched instructional videos and attended a 
hands-on training session for mobility techniques reported 
significantly more knowledge and higher self-efficacy, 
and also mobilized their patients more than nurses whose 
only mobility training resources were their unit preceptor and 
the online procedure manual.

Mobility Technique Training Videos
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Ambulation Sit-to-Stand Squat-Pivot

Setting – Charlotte, North Carolina
As part of Advocate Health’s NC/GA Division, the Greater Charlotte Market consists of 12 acute care hospitals, 9 free-standing 
emergency departments, 4 inpatient rehabilitation hospitals, 2 behavioral health hospitals, and over 260 ambulatory sites. 
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